Letter to the Editor
Assessing illicit substance use in schizophrenia: The relationship between self report and detection by hair analysis
Dear Editor, There is much literature about methods for the detection and assessment of illicit substances. The most common methods tend to fall into those made by self report (Sobell and Sobell, 1979) , information gathered from informants (Fal-Stewart et al., 2000) and biochemical methods e.g. analysis of hair samples and urine testing (Jaffee et al., 2008; McPhillips et al., 1998) . Reliability and validity of these methods are variable and vary across substances (e.g. Tassiopoulos et al., 2006) . Substance use is a significant problem for people with schizophrenia although there has been little investigation of assessment methods for this population. General findings suggest that self report methods may have advantages over biochemical methods. The Time Line Follow Back self report method (TLFB; Sobell and Sobell, 1979) has been used in non-psychosis populations and has good reliability and validity. It has not been used extensively with people with psychosis; however, Barrowclough et al. (2001) found it to be acceptable and practical for use with this client group in a prior study, with good concurrent validity.
We investigated the relationship between self report methods of substance use assessment (TLFB) and detection from hair analysis in people dually diagnosed with psychosis and substance misuse problems. Thirty six participants with DSM-IV diagnosis of schizophrenia and substance abuse or dependence taking part in a trial of psychological therapy (Haddock et al., 2003) were recruited. Demographic details, TLFB assessment of self-reported substance use over a retrospective 3 month period and hair samples (approximately 2 cm long) were collected. Hair samples were analysed by a specialist hair analysis company (TrichoTech Ltd) using procedures to detect the presence of cannabis, amphetamine, LSD, heroin, cocaine. It was hypothesised that self report methods would reveal similar rates of detection to that revealed by hair analysis.
Ninety two of the participants were male, the mean age was 31 years (SD 10 years) and all were of white European ethnicity. One participant refused to supply a hair sample, 4 samples were insufficient in quantity on which to analyse and 3 samples were missing. TLFBs were available on all participants. As a result, hair and TLFB assessment were available on 28 participants (78%).
Rates of substance use on TLFB and detection from hair are illustrated in Table 1 for cannabis and amphetamines. There was agreement between self report and hair analysis on the presence of cannabis in 5 participants, and on the absence of cannabis for 12 people. However, 10 further participants selfreported using cannabis which was not detected by hair analysis. In addition, one participant had cannabis detected by hair analysis although they had not self-reported this. If hair analysis were considered a gold standard for assessing the validity of the TLFB method, these data show that sensitivity of the TLFB at detecting cannabis (against the hair detection) was 83% and the specificity was 55% suggesting that self report was producing a greater number of positives than hair analysis was detecting. Similarly, if TLFB were considered to be a gold standard, the sensitivity of the hair analysis against the TLFB was 33%, whereas the specificity was 92%.
For amphetamines, a similar picture was seen, with 21 participants self reporting no substance use which was also detected by hair analysis. Seven participants reported that they used amphetamines, of which hair analysis detected use in 4 of these but failed to detect use in the other 3 samples. Sensitivity for the TLFB against the hair analysis was 100% and specificity was 88%. Sensitivity of the hair analysis against the TLFB was 57% and specificity was 100%.
Self report of illicit substance use using TLFB methodology resulted in greater endorsement of use of amphetamines and cannabis than that detected using hair analysis. The self report and detection of other substances were too low to make any firm conclusions. The findings for cannabis and amphetamines, however, suggest that although hair analysis is quite specific in detecting substances, it lacks sensitivity and this makes it likely to result in a high rate of false negatives. One explanation could Schizophrenia Research 114 (2009) be that TLFB methodology encouraged over-reporting of substance use, however, the motivation for over-reporting of substances in this population seems unlikely. Findings suggest then, that although hair analysis may have some uses in confirming some substance use in this population, and would be extremely useful when specificity is paramount e.g. in forensic cases, TLFB methodology may be a more sensitive measure for detection of amphetamines and cannabis. This may be a more useful function in clinical practice and research as it allows not only the detection of substance use with good sensitivity but will facilitate clinicians and researchers to explore and assess the nature of the substance use in greater detail.
